SUBMIT: COMPLETED APPLICATION; TAX :
KRl it APPLICATION FOR PERMIT Permit #: / Q‘Q»Sng-Jw

Biiold county BAYFIELD COUNTY, WISCONSIN —~{il

Planning and Zoning Depart. » ) iy . - / 7.. /

PO Box 58 Djate St‘amE‘(Re‘ceylved’) | &@? @ mount Paid: 75 gy \
Washburn, W1 54891 (o U pW ‘

(715) 373-6138 S il Q@ 4, QQi

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. T -
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUTININK (NO PENCIL)
TYPE OF PERMIT REQUESTED ~p I g LAND USE . [1 SANITARY. " PRIVY ' [J CONDITIONAL USE ] SPECIAL USE - [1 B.O.A. [ OTHER
Owner’s Name: ’ Mailing Addressis,i ;k/wf/ (;j;y/State/Zip: / | Teh;h;:;: 73[??{?
. ) : e oy . v ; A~
Gory Ho\/e_ 0775 Shores O \Loryeppia WISHE) 7 )
Address of Prdperty: ’ ] City/Sgate/Zip: 57 (:;:ell Phone: 2/ &
- A ¢ - . ) 7 ’ ‘ZC’ = 2
0775 o3k haves Dr Ornucy pra, LWl SLPIT /57
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s})) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes {1 No
Tax ID# ' Recorded Document: (Showing Qwnership)
Legal Description: (Use Tax Statement) 71_)@ ;‘"ﬁ & ﬂ'@ L{g_}@ {:\, FLE F93
5 C X oW B ol e
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block{s) No. | Subdivision:
1/4, 1/4 ";. 2
. Town of: Lot Size Acreage
Section %, , Township 0 N, Range G w K / K-

U Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —j» feet n kad’;!am Present?
Zone? .
Z”1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : T Yes L Yes
3 N L4 s T Hyes—continue —p //é feet — S.po
V{j/épg‘s ey / ilo &

[#"New Construction {0 1-Story UJ Basement L] O Municipal/City [J City

{1 Addition/Alteration | 2~ 1-Story + Loft | O Foundation % 2 O (New) Sanitary Specify Type: el
3 /f/ Vil {1 Conversion (1 2-Story 2 Slab 03 ¥ Sanitary (Exists) Specify Type:ham“j_'_ ]
T | ORelocate (existing bidg) | O L Privy (Pit) or [ Vaulted (min 200 galion)

{J Run a Business on f . L1 Portable (w/service contract)
Property [ Year Round J Compost Toilet
0 ] ! 1 None

. / e
4 Width: 2.4 Height: ol o
¥ Width:  ~ 7 '

OJ Principal Structure (first structure on property)
] Residence {i.e. cabin, hunting shack, etc.)

o with Loft
& Residential Use with a Porch

with (27) Porch
with a Deck
with (2nd) Deck
= --mmercial Use with Attached Garage

Bunkhouse w/ (#Sanitary, or #sleeping quarters, or [ cooking & food prep facilities)
Mobile Home (rﬁanufactured date) ‘ ' )

Addition/Alteration (explain) P

Accessory Building (explain)

s
£
Xix|x|x| x| x|x[x|x]|x|[x|x

.

280

xR

5 (e

Lo

(] Municipal Use 1

DD‘Z]D@

e | s | | v v | e e o [ [ | e [ [ e .

Accessory Building Addition/Alteration (explain)

U—

O

Special Use: {explain) {

x| X

00 | Conditional Use: (explain) { )
5 | Other: (explain) _{ gnvgy 4in ow&a‘&m% bonkchavse o n |gwed pett ( X )
¥

U aeia
FAILURE TO OBTAIN A PERMIT 6F STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying iriformation) has been examined by me {us} and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)am
e) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further.accept liability which may be a

sult of Bayfield County relying on this information | {we)-am (arg) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have ‘access to the abave described
oparty at any reasopaBie tite for the pirpose of inspecti /

, — /e
J ‘ Date
he Deed Al Dwiiers Must sign or letter(s) of authorization must accompany this application) :

Date

{If you are signing on behalf of the ownier(s) & letter of authorization must accompany this application)

Address’tko,send permit é © -2 (2 5 ) gl S K\w ’ T “%f—!—@ﬂl_’::s 0&

If you recently purchased the property

ch«rnﬁ&é)yﬂiﬁ W «
=1



Fill Out ify Ink —#NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: i All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or (*} Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

-Qava? e R]HAR3 | Dee~
‘, STavw 7o ;ank g
| 'f’é te Jo°

3 s | = ¥ i
c,c..@ 5([ r,m 1 R— 7 5&‘)?

w1 Th TV T~ /—Qkﬁ—-

?ﬁ”WM}f;a@ i/ , OF;F'/C,i | I Ty
oud quingt /1A |

\/\I.G\,“{W‘i’b’ 'ro v, Deor Teo murs'.d’@

Please complete (1) —{7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

. Description . Measuremen

Description.  Measurement

Setback from the Centerline of Platted Road (&7 Feet

| Setback from the Lake {ordinary high-water mark) / /(> Feet
Setback from the Established Right-of-Way ' Feet ’

Setback from the River, Stream, Creek Feet
; Setback from the Bank or Biuff Feet

Setback from the North Lot Line {7 [‘,Feet ,
Setback from the South Lot Line s/ / Feet |
Setback from the West Lot Line L ,~ = ,Feet
Setback from the East Lot Line ,}' 7 Feet

Setback from Wetland Feet
20% Slope Area on the property O0Yes UNo
_ | Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank j & Feet
Setback to Drain Field ‘ «J ¢ Feet
Setback to Privy (Portable, Composting) = - ',\‘, A Feet

Prior to the placament or construction of a structure within ten (10) Teet Of the minidiurd required setback, the boundary line from which the satback must be measured must be visible from one previously surveyed corner to the j
other previously surveyed carner or marked by a licensed surveyor at the Gwner's expense,

Setback to Well Feet

Prior to the placement or construction of a stri,\cture more than ten (10} feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other pres\/iously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Faflure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Sanitary Number:

Issuance Information (County Use Only)

Permit Denied (Date): Reason for Denial:

174330 g

m Q{).l;;? #of bedroomszé,r Sanitary:Date: 7. e 99

& Paree I Comtion Dk ershi | Yok Cattomiaiais ol No | Mitgation Requied | Yes  fiNo | AffiavitRequired | DYes ([ No
Is Structure Non-Conforming | [l Yes b No Mitigation Attached | [ Yes No Affidavit Attached | [l Yes No
Granted by Variance (B.0.A)) Previously Granted by Variance (B.O.A.)
O Yes [¥No Case #: : UYes [ No Case #:
Was Parcel Legally Created HYes No = L Were Property Lines Representad by Owner Eﬁ(/es : [:No
Was Proposed Building Site Delineated | [#'Yes ' [1'No Was Property Surveyed | [ Yes Mn

Inspection Record: ﬁé‘/fw g -3.-€ M })fu‘»'w{ W\ff’ insicke @f) f“gﬂig&hﬁg‘ Zoning District { Q& y
f’ t’%fj “in P(g&p@,@&’ i{gff"""“!f WC Wﬁ[aw Lakes Classification { - p ig;@kﬂ;w ¥

4 e " ion:
Date of Inspection: F”&S . ,/“‘? ‘ I Inspected by: {0([ ’{f! e t{ Date of Re-Inspection

Condition(s): Town, Committee or Board Conditions; S?g;;ﬂ{‘ W{ﬂ(jﬁi M ! (L@\, el

Condition: A UDC permit from the locally , Wﬁk f}&“{ﬁ”*
contracted UDC inspection agency must be

obtained prior to the start of construcﬂon Must ‘ﬁ :
n':jeet and maintain setbacks. & ?f, eh it 2esidumens.
Signature of inspector: o Kb mé Lo b Plagos ahEn. sdrfibvre 7 Date of Approval:
pithaut globminien o ondrhored vse Pt v Cre G- 19

Hold For Sanitary: L Hold For TBA: [J ! Hold For Affidavit: [J Hold For Fees: [ U




, Village, State or Federal

iy asctereind | BAYFIELD COUNTY

jD USE — X

ANITARY — Private Intercept (298072) RM I T
PE

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 19-0330 Issued To: Gary Hove

Location: - Y of - Y% Section 20 Township 50 N. Range 6 W. Townof Bell
Par S of Rd in

GovtlLot 1 Lot Block Subdivision CSM#

For: Residential Accessory Structure Addition: [ 1- Story; Bathroom (on bunkhouse) (8’ x 7°) = 56 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction If required. Must meet and maintain setbacks. No kitchen / food
preparation in structure without obtaining a CUP for multiple residences on parcel. Short-term

rental requires separate permit.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. September 17, 2019

This permit may be void or revoked if any performance conditions are not completed ; Date
or if any prohibitory conditions are violated.




SUBMIT: .\COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, W1 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

ENSTRUCTIONS: No permits will be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO Q?PL&EE\%‘{

TYPE OF PERMIT REQUESTED— | X LAND USE
Owner’s Name:

Caolyn §. Knaaclk

Mailing Address:

15628 W.Sentynel d

[J SANITARY [] PRIVY [] CONDITIONALUSE L[] SPECIAL USE
City/State/Zip:

Permit #:

Date:

Amount Paid:

Refund:

0 B.O.A.

[} OTHER

Address of ?rc'pemft City/State/Zip:

Son CHY Wes ﬂz?:ﬁg?j
Cornveapia W) SY$27

Celi Phone:

Tele hone:
264-3 431452

Contractor Phone: Plumber:

Rowmans Pi. R4,
Ao 215 908 (528

o Cmmﬂou\\

Dennis Rachend

Plumber Phone:

7S 209 2056

Authorized Agent: (Person Sﬂgmng Application on behalf of Owner{s)}

c&am Co\m()b&/\ \

Agent Phone:

Ns-274-34 7L

Agent Mailing Address (include City/State/Zip):

{Yoe Meaddhews RJ, f;,u <ugy

ster

tached
Y| £ ves

Written Authorization

0 No

PIN: (23 dig]tW/ Recorded Document: (i.e. Propertv Nwnership)
PROJECT -
serintian: (U Statement) N S - - ~4 0SS -00 YR oy ) 003 o
LOCATION Legal Description: {Use Tax Statement) 04- 5\ O 06 -2 L/ S f*gfcoc:oﬂ ﬁ.ﬁi‘; é? ;{, Ragets) 510 @{E 7
Gov't Lot Lot(s) CsSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 .
/ [ (1390 |8, 143

Section é i , Township Si N, Range C)é w

B

Lot Size

g

[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent)
Creek or Landward side of Floodplain? if yes--continue ——p

Distance Structure is from Shoreline :

feet

11 Shoreland —p

N Is Property/Land within 1000 feet of Lake, Pond or Flowage

Distance Structure is from Shoreline :

Is Property in Are Wetlands
Floodplain Zone? Present?
1 Yes [0 Yes

if yes---continue = feet ﬂ"No }XL’"NO
] Non-shoreland
Value at Time .
i : # What Type of
o (ic:::wcﬂs’euon Project # of Stories Use of Sewer/Saniti‘:y System Water
donated time & and/of basement bedrooms Is on the property?
mtaterial
)&New Construction jX] 1-Story N Seasonal X1 (1 Municipal/City 0 City
[ Addition/Alteration | O 1-Story+Lloft | O YearRound | O 2 N} (Newy) Sanitary Specify TVPEQ_,%\_L LNWeII
Sjs O 00O (1 Conversion 00 2-Story 0 03 [J Sanitary {Exists) Specify Type: 0
—=——— [ Relocate (existingbldg) | [J Basement O [0 Privy (Pit) or LI Vaulted (min 200 gallon)
[0 Run a Business on X’ No Basement 0 None {1 Portable (w/service contract)
Property 0 Foundation [0 Compost Toilet
O O {1 None
Existing Structure: (if permit being applied for is relevant 1o it) Length: Width Height:
Proposed Construction: Length: N‘}Q / Width Qﬁ) / Height: i7
Proposed Use v Proposed Structure Dimensions Square
. Footage
M Principal Structure (first structure on property) (j'Q X QB ’ ) 8 C{ é
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft ( X )
N Residential Use N with a Porch (g x 8" 69
with (2"} Porch { X )
with a Deck { X )
with (2™} Deck ( X )
[J Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([J sanitary, or [J sleeping quarters, or [J cooking & food prep facilities) | { X )
O Mobile Home (manufactured date) ( X )
. 00 | Addition/Alteration (specify) ( X )
1) Municipal Use 0 Accessory Building  (specify) { X )
[0 | Accessory Building Addition/Alteration (specify) { X )
[ | special Use: (explain) { )
0 | Conditional Use: (explain) { )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT

or STARTING CONSTRUCTION WITHOUT A PERMIT WILL

RESULT IN PENALTIES

{ {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)
am {are} responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am (are) providing in or with this application. { (we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection.

OWner(s)'

(if there are Multipl eWed # the Deed v\m or letter(s) of authorization must accompany this application)
Authorized Agent:

{If you are signing on be%’sa If of tl’z&aowm r{s) s ”s

Address to send permit / LIQ‘ o0 /\j\ 0\(\'—*{'\/\6 WS P‘j .

etter of authorization must accompany this application)

Hechster Wi SH84Y

APPLICANT - PLEASE COMPLETE PLOT PLAN ON

Date

Date g‘— ‘; 5/,‘:;@\ 0’

Attach
Copy of Tax Statement

if you recently purchased the property send your Recorded Deed
¥ ¥

REVERSE SIDE




Draw or Sketch your Property (regardless of what you are applying for)

b
Show Location of: Proposed Construction i ‘
Show / Indicate: North (N) on Plot Plan \\
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road) - |
Show: All Existing Structures on your Property
Show: (*} well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20%

A
N

Please complete {1} — (7] above (prior to continuing) e -/
j /fg ] 5/ t.

Measurement

Changes in plans must be approved by the Planning & Zoning Deg

FEaaa T

(8) Setbacks: (measured to the closest peint)

Description Measurement

Setback from the Centerline of Platted Road ,},78/ Feet Setback from the Lake {ordinary high-water mark) 75 Feet

Setback from the Established Right-of-Way ,9\ ¢ }57 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff 7< Feet

Setback from the North Lot Line RS Feet

Setback from the South Lot Line S5 Feet Setback from Wetland Feet

Setback from the West Lot Line 75 Feet 20% Slope Area on property Yes [ No

Setback from the East Lot Line 2 GO Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 30 Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet [___]

ithin ten (10) feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
rveyor at the owner’s expense.

Setback to Well RS Feet

rent ar constiu tructure more than ten {10 feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible fram
ane previously surveyed b

marked by a licer

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Twa Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) sanitary Number:

Permit Denied (Date): Reason for Denial:

Permit #: ‘C?__@Sg [ Permit Date: Q_ l g_‘ [C?

Is Pafcel a Sub-Standard L(?t [ Yes (peed of Rec@'d} — Mitigation Required | i Yes
Is Parce! in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | = Yes
Is Structure Non-Conforming | O Yes No & =

T

19- 105

# of bedrooms: g Sanitary Date:

3049

Affidavit Required | O Yes No
Affidavit Attached | O Yes No

Granted Ey Variance (B.0.A.) Previously Granted by Variance (B.0.A.)

[1Yes YINo Case #: OVYes [ No Case #:
W i ¢
Was Parcel Legally Created Yes lo Were Property Lines Represented by Owner @Wes 0 No
Was Proposed Building Site Delineated )@/Yes ONo _“hisc Was Property Surveyed RYes O'No

Inspectign Reco[d: =4 fe fﬁww M Servey Moo bhaoodS Forad el Y v WL#/ frmes - . —
P"M'f’ 5 Spmlend ad 15 fyom ?i;!uﬁﬁ, Stalete. wmm(; ?aiﬁﬁ lak. Zoning District i
g!{ff e is fode (,mgf'«'m & Lakes Classification ( { - u{’gdi,\f oW

Date of Inspection: ‘?"’L?“E" /q ’ Inspected by: %J N@‘( 5 / Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [1Yes M-

the locally
cy must be
ction. Must

A UDC permit from
inspection agen
the start of constru
thacks.

Condition:
contracted .UDC
obtained prior to |
meet and maintain s

Signature of Inspector: f"‘“’”p / & Date of Approval: >
' m?é'af Naﬁ,{/ 2 , Tt 19

Hold For Sanitary: 1] Hold For TBA: L Hold For Affidavit: [ Hold For Fees: |

® October 2013



city, Village, State or Federal

its May Also Be Required BAYFI E LD co U NTY

"AND USE - X

¥ SANITARY — 19-70S f
SIGN - PERMIT

SPECIAL -
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

BOA ON THE PREMISES DURING CONSTUCTION

No. 19-0331 Issued To: Carolyn Knaack

Location: - % of = Ya Section 29 Township 51 N. Range 6 W. Townof Bell

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (32’ x 28’) = 896 sq. ft.; Porch (8’ x 8’) = 64 sq. ft.; ]
Total Overall = 960 sq. ft.

{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. Septem ber 18, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.



